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Background: Some studies suggest that epicardial adipose tissue surrounding coronary arteries may be associated with coronary artery disease 
(CAD). We test whether increased epicardial adipose tissue volume (EATV) is related to coronary plaque vulnerability.
Methods and Results: We enrolled 255 patients (age: 66 ± 11: 64% men) who underwent 64-multidetector computed tomography (CT) for 
coronary evaluation. As patients in the 2nd and 3rd tertiles of EATV (≥105ml) had significantly higher rates of CAD and coronary low-density plaque 
(LDP: minimum CT density <40 HU) than the 1st tertile ,increased EATV was defined as ≥105ml. The presence of LDP was used as an indicator 
of lipid-rich plaque. In a univariate analysis, the presence of LDP was correlated with age, gender, diabetes mellitus, smoking, hypertension, 
hypercholesterolemia and increased EATV. Multivariate analysis revealed that increased EATV remained as an independent predictor for the presence 
of LDP (Odd ratio [95%confidential interval]; 1.86 [1.02-3.40], P =0.043). In addition, increased EATV was strongly associated with the presence of 
LDP in patients without diabetes mellitus (2.48 [1.23-5.12], P =0.012).
Conclusions: Increased EATV is related to coronary plaque vulnerability and is thought to be a new predictor to identify patients prone to acute 
coronary syndrome.
